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1,2 Imaging modalities used by telemedicine programs for DR have evolved in the past decade. Traditional flash-based fundus photography is used by the majority of telemedicine programs. During the past 5 years, there has been growing use and adoption of ultrawide field retinal imaging (UWFI). The agreement between UWFI and standard Early Treatment Diabetic Retinopathy Study 7-field color photography in identifying DR and diabetic macular edema has been established. [3] [4] [5] Furthermore, UWFI has been shown to reduce the rates of ungradable images by more than 70%, decrease image evaluation time by 25%, and increase the rate of identification of DR by 10%. 6 The nearly 4-fold greater area captured by UWFI may allow identification of additional peripheral, nondiabetic retinal disease that would have otherwise not have been identified with traditional 30°to 50°field fundus photography. When compared with Early Treatment Diabetic Retinopathy Study standard photography, UWFI identifies 1.9 times more neovascularization 7 and provides greater prognostic information with regard to progression of DR. 8 The use of UWFI has been reported in the management of patients with a wide range of retinal pathologic findings other than DR, such as retinal vein occlusion, 9,10 retinal detachment and retinal tears, 11 and choroidal tumors. 12 Given the potential advantages of UWFI, we compared the ability to identify nondiabetic retinal findings in patients with IMPORTANCE Ultrawide field imaging (UWFI) is increasingly being used in teleophthalmology settings. Given the greater area of the retina imaged, we evaluated the ability of UWFI vs nonmydriatic fundus photography (NMFP) to detect nondiabetic retinal findings in a teleophthalmology program. 
OBSERVATION

Methods
The Joslin Vision Network is a validated American Telemedicine Association category 3 ocular telehealth program for DR with established protocols for acquiring and grading nonmydriatic retinal images. 3, 13 The study design was consistent with the tenets of the Declaration of Helsinki, 14 and the Joslin Diabetes Center Committee on Human Studies approved the retrospective review of records. We reviewed the electronic records of all patients receiving Joslin Vision Network retinal imaging at the Joslin Diabetes Center in Boston, Massachusetts, from January 1, 2011, to June 30, 2013. From January 1, 2011, to March 31, 2012, all patients were imaged using lowlight-adapted NMFP. Stereoscopic pairs of three 45°and two 30°retinal fields were acquired according to a prescribed protocol, which has been previously validated to compare favorably with mydriatic Early Treatment Diabetic Retinopathy Study 7 standard fields ( Figure) . 13 From April 1, 2012, to June 30, 2013, all patients were imaged using UWFI, which was acquired using a previously validated image acquisition protocol 3 of stereoscopic pairs of 100°and 200°retinal images for each eye using the Optos P200MA/P200C (Optos, plc) ( Figure) . All images were graded following a standard protocol at a centralized reading center under supervision by a retina specialist (P.S.S.). All data were recorded using standardized electronic templates.
Nonparametric analyses (Wilcoxon rank sums) were used to compare distributions of continuous variables between groups. The χ 2 and Fisher exact test were used to compare frequencies of categorical variables. All analyses were performed using SAS, version 9.3 (SAS Institute Inc). Data analysis was performed from November 1, 2013, to May 1, 2014.
Results
A total of 3864 and 3971 consecutive patients (7728 and 7942 eyes) were imaged using NMFP and UWFI, respectively. There were no statistically significant differences between groups in age, sex, ethnicity, or insulin use ( 
Discussion
In this comparative cohort, nondiabetic retinal lesions were observed using both NMFP and UWFI in approximately 20% of patients with no DR. Ultrawide field imaging substantially increased the identification of nondiabetic findings outside the area imaged by NMFP, including findings such as peripheral lattice degeneration, other retinal degenerations, retinal tears, retinal holes, and choroidal lesions. These disparities result from the differences in the retinal area imaged, being approximately 30% in the combined NMFP fields compared with more than 80% with the single UWFI 200°field (Figure) . Both modalities of nonmydriatic retinal imaging are able to identify retinal changes other than DR to an extent comparable with that reported in previous publications.
1,2 Ultrawide field imaging identified 9.7% more DR in the cohort compared with NMFP, which is also consistent with prior reports from the Joslin Vision Network and other independent groups. 6, 7, 15 These data highlight the additional diabetic and nondiabetic retinal findings that can be observed with UWFI in teleophthalmology programs that may not be identified by standard 30°to 50°r etinal imaging and yet are clinically important and necessary to direct optimal patient care in such settings. A potential limitation of this study is the comparison of 2 imaging modalities derived from 2 different cohorts of patients imaged at different times. However, this issue is minimized by evaluation of large consecutive patient groups who underwent imaging during a relatively short period, one group immediately after the other, within a single established teleophthalmology program. With the exception of mean (SD) duration of diabetes (13.3 [11.1] years with UWFI vs 12.3 [10.5] years with NMFP; P < .001), there were no significant differences observed in the demographic characteristics between the 2 cohorts, and the findings were statistically significant even after adjusting for duration of diabetes. Previous publications have shown consistent agreement between retinal imaging and the clinical identification of nondiabetic retinal findings.
1,2 For posterior pole pathologic findings that are similarly imaged by both NMFP and UWFI, no statistically significant differences were observed between either modality. However, important pathologic findings in the retinal periphery are 
